We are indebted to Quincke for the best summary of the disease to which he has for the first time given the name of acute circumscribed cutaneous oedema. In the July number for last year of the MonatsheftefiirpraktischeDermatologiehe published a paper with this heading, which attracted my attention, since the description there given of the class of cases which he included under it seemed to apply exactly to the symptoms manifested by a patient of mine.
Miss M. E., 60, has been a governess with families in the country nearly all her life, and till rather more than seven years ago enjoyed good health. About that time, without any apparent cause, she became affected with pains of a rheumatic nature in the nape of the neck and shoulders. The parts did not swell appreciably, and the pains passed away. Soon, however, they located themselves in her right wrist, which was then hot, enlarged, and painful. Then the fingers of the right hand swelled at their joints, and the metacarpophalangeal articulations took on the same morbid action, which was plainly enough that known as rheumatoid arthritis. The joints of the feet became similarly affected, the right more markedly than the left. Two years ago the left hand was slightly involved, and in the spring of 1882 the right knee, which till now had remained free, was attacked, and six months after the left. The disease is quiescent at present (Feb. 1883), but many of the joints are swollen, stiff, and distorted.
About the same time that the rheumatoid arthritis first showed itself she was annoyed with curious subcutaneous swellings, which always attacked the face, came on suddenly and at irregular intervals. The loose tissue about the eyelids was the most common seat of these swellings, but they attacked the lips, both upper and under, occasionally. At first they occurred at intervals of about four weeks, but soon became more frequent?once a week, very often on Sundays, or even more frequently still. When the eyes were to be involved, headache and some degree of feverishness were experienced, then a sensation as if of tension at the outer canthus, soon followed by swelling of the eyelid, which gradually spread from the outer side till in course of twenty-four hours the whole of both eyelids, and even some of the skin beneath, was distended with serum. The eye was completely closed by the oedema, and the watery-looking skin had a somewhat purplish hue. No itchiness, only a disagreeable feeling of tightness, was complained of. The swelling subsided gradually, as long an interval as five days occasionally elapsing before it had quite gone. Generally, however, the oedema had vanished in course of three days. When the lips were attacked the complaint came on during the night, and one-half or the whole of the lip was found enormously swollen on rising. The preliminary sensation of tension was not present when the mouth was affected. At times one or other cheek or the under part of the chin swelled.
Once or twice the throat seemed to have been the situation involved by the oedema, for the fauces felt full, and swallowing was interfered with.
When I have seen the attacks the eyelids have usually been the parts affected; but once at least I saw the upper lip thick, doughy, and everted, but painless to touch. Barely does a fortnight now pass without an attack. From the stiffness which has resulted from the arthritis, Miss E. seldom can go out, and has lost colour and flesh too, while her appetite is not so good as when she lived in the country and could enjoy easily pure air. Both arsenic and iodide of potassium, besides guaiacum and quinine, were prescribed on various occasions for the arthritis. Arsenic and blisters did most good, and at one time I thought the arsenic might be to blame for the oedema; but the attacks recurred just as often and as severely after it had been long discontinued.
Miss E. is a spare person, of medium height, and of an active and cheerful disposition. No marked disturbance of the general health has been noticed or remarked on by the patient.
Milder examples of the same disease are not very infrequent.
Thus, an elderly lady, who till recently resided not far from Duddingston, sat out of doors under the trees one warm afternoon in summer. -Next day, when I saw her, the upper lip was much swollen, the oedema having come on during the night. The lip was painless to touch, the sole annoyance being the stiffness arising from its enlargement. It subsided entirely in a day or two, and never recurred.
In both these cases the condition closely resembled what is known as " swelling blight" in Australia, and of which I had seen a good many examples when in Queensland more than twenty years ago. The term swelling blight has been there given to acute circumscribed cutaneous cedemas affecting the lips and loose skin round the eyes, to distinguish the complaint from the dreaded " sandy blight," or purulent ophthalmia, in many of its characteristics like Egyptian ophthalmia, in which the eyelids become swollen consecutively to the conjunctival inflammation.
Both forms of disease are popularly ascribed to the agency of flies ?the swelling blight to the bite or puncture of some fly, the sandy blight to the irritation caused by some venomous fly lodging on the conjunctiva, or being the medium of conveying pus or other material which sets up violent inflammation. I was unable to find the mark of any puncture in the cases of swelling blight which I saw in Australia, and probably the causation is the same as in the two cases cited, where insects had nothing to do with its origin.
The disease is much more closely allied to urticaria or erythema, and very likely is the same as has been described by Mr Milton as giant urticaria. Milton described five cases in which swellings circumscribed in area appeared on different parts of the body. In four of the cases these nodules were hard on palpation, so that, besides serous exudation constituting oedema of the skin, there must have been plastic material exuded also. Various other skin diseases accompanied this eruption, as psoriasis, eczema, and pityriasis rubra. In one case the swellings were soft, simple cedemas. Itching and tingling were either absent or not prominent concomitants, so that the term used by Milton, as, indeed, he himself admits, was a provisional one, and that introduced by Quincke, and which I have adopted, is much better and involves no theory.
Under the cautious but misleading title, "A Peculiar Skin Dis~ ease," Dr Laudon of Elbing relates, in the Berliner Klinische Wochenschrift for 12th January 1880, the history of two cases similar to those described by Milton. In both the (edematous swellings, which affected consecutively many parts of the body, seemed to have been primarily induced by exposure to cold after sweating caused by violent muscular exertion. Both eventually became well after a duration of about ten weeks. Laudon thinks the nature of the disease consists in spinal irritation arising as a result of chilling and over-exertion. This led, in the recorded cases, to paralysis of the sympathetic, and particularly of those branches which supply the smallest arterial v essels, thus destroying their tone.
Duhring, in his work on skin diseases, alludes to a case recorded by Juler in the Cincinnati Lancet and Observer for January 1878, and Kemper of Muncie, Ind., relates, in the Cincinnati Lancet for October of the same year, some instances of urticaria in which there was marked puffiness of the face, eyelids, and sometimes of the extremities, especially in children attacked with malarial fever. In these latter the sulphate of cinchonidia had been employed instead of quinine, and Kemper believes the urticaria was evoked by this salt. Quincke it is, however, who has given the most complete account we yet have of this curious disease, and I may here offer an abstract of his paper. It is characterized by (Edematous tumefaction of the skin and subjacent cellular tissue in circumscribed spots, which measure from two to ten centimetres across.
These, he says, are found most frequently on the extremities, particularly in the neighbourhood of the joints, also on the body and face, especially the lips and eyelids.
While the swollen portions may at times be reddish, they are quite as often of the natural hue of the skin, or pale and translucent. A feeling of tension in the places affected is usually complained of, but there is seldom any itching. Portions of mucous membrane may be attacked, as the lips, velum palati, pharynx, and entrance of larynx.
It has been inferred from the symptoms in one case that the gastro-intestinal mucous membrane may be attacked. In one instance repeated serous effusions into the joints took place. The swellings develop suddenly, as a rule in several places at once, reach their acme in an hour or two, and then as suddenly vanish after lasting from several hours to a day. The disease may, however, be protracted by the eruption of successive tumefactions.
There is little constitutional disturbance. When the disease attacks an individual more than once, it assumes a milder form, and generally selects the same localities as at the first invasion. Such recurrences take place sometimes at varying intervals, sometimes every week, with almost typical regularity, throughout a series of years.
As exciting causes may be mentioned sudden chilling of the m surface, catching cold, and excessive bodily exertion. The disease seems more frequent among men than women, and in one case was hereditary. As analogues of acute circumscribed cutaneous oedema, Quincke makes mention of menstrual oedema, the intermittent oedema following malarial fevers, and the so-called typical articular swellings.
With respect to treatment, since this ailment is chiefly troublesome by reason of its frequent recurrence, a careful regimen, especially in regard to diet, will often prove serviceable in the direction of prophylaxis. The attacks may sometimes be shortened by rest, foot-baths, and derivation to the bowels. Good results have been obtained from the administration of atropine.
To these observations of Quincke I have little to add; but a case of acute pulmonary oedema quite lately under my care may be referred, I think, to the same category. The patient was a servant in a comfortable situation, where the work was by no means severe. She was a little and perhaps not very robust girl of about nineteen, but she made no complaint of illness, went about her work very cheerfully, and ate well. She was not anaemic, and regular in all respects. She was occupied in cleaning an apartment one rather cold evening, and, when overheated and perspiring and somewhat tired, she spent some time in the open air in her indoor clothes.
About eight in the evening she began to complain of dyspnoea, and her symptoms became so alarming that I was summoned at eleven. I found her sitting up in bed, her face a ghastly white, her hands cold; no moisture in her skin. Her tongue was dusky, as were her lips; thirst excessive and constant. She was very sleepy, but dared not lie down, for then an almost continual little cough became so incessant and severe, and a feeling of suffocation so imminent, that she instantly sat up again. She expectorated quantities of frothy sputum, watery in character, and tinged a pale pink. On percussing the thorax there was no dulness, but abundant fine crepitation was audible, even without direct auscultation, over the whole chest.
Altogether her condition was extremely grave; and one felt that, unless relief could be afforded soon, a fatal termination might occur ere long. I caused hot bottles to be applied, sinapisms put on the chest before and behind, and injected one-third of a grain of nitrate of pilocarpine subcutaneously. I remained with her nearly two hours, when, finding the expectoration was lessening and the cough becoming not so frequent, I left. When I saw her early next morning I was informed that, though she had not perceptibly perspired, she had become easier shortly after the injection of the pilocarpine, had slept a little, and towards morning had been able to lie down. She was breathing quietly when I saw her; the moist r&les had nearly gone, and there was neither cough nor expectoration. In a couple of days she was in her usual health.
The suddenness of the onset of the pulmonary oedema in a healthy girl exposed to cold after some exertion and overheating is quite analogous to those cases of cutaneous oedema which form the subject of this paper, where the attack was single or the disease died out after invading consecutively various parts. But that of Miss E. seems explicable only on the theory so fully elaborated by Dr Liveing, that of nerve-storms. Mr Jonathan Hutchinson has pointed out that chronic rheumatoid arthritis is in all likelihood "the expression, not of blood disease, but of disorder of the nervous system." Miss E., it will be remembered, began to suffer from rheumatoid arthritis about the same time as the cutaneous oedema first showed itself, and both diseases, again, at a period of life when disturbances of the nervous system are extremely apt to manifest themselves in succession to the cessation of the menstrual function. Just then, as attacks of migraine have been shown by Liveing to be best explicable on the theory of a periodically recurring instability of equilibrium in the nervous system, culminating in an explosion or nerve-storm?the sick headache with its associated phenomena ?which, metaphorically, clears the atmosphere for some time to come, so, in Miss E.'s case, there seems to occur periodically, at more or less definite intervals, a disturbance of the balance between secretion and absorption normally maintained by the nervous system, resulting in the localized cedemas. Habit probably renders resistance weaker in certain paths, and so permits of the reproduction of the tumefactions in the same localities, which, in her case, are those supplied by the trigeminus, the cerebral nerve which of all most closely resembles the spinal. This theory, too, explains why treatment avails so little in such cases.
The President said that Dr Jamieson had left him a little in the dark as to how those circumscribed oedemas arose. He could not understand a localized oedema without some alteration in the lymphatic circulation. They sometimes arose from flea-bites and similar injuries, which might lead to thrombosis of the lymphatics. They also sometimes occurred without obvious cause in people of a gouty habit when laid aside from active exercise. He saw some patients occasionally who invariably had thrombosis of their veins when laid up from any cause whatever. He did not suppose all the cases were cases of thrombosis, but there must be some affection of the lymphatics to give rise to the peculiar swellings. Even though the cause did act through the nervous system, there must be some affection of the vessels. The investigation of these phenomena was of great importance as bearing on the subject of temporary paralysis and aphasia, which were of even more common occurrence than these sudden acute cedemas in gouty patients. Dr Byrorn Bramwell said the paper explained to him several cases?two in particular?in which such swellings were noticed.
The first was that of a lady who suffered from swelling on the lower lip at the menstrual period; she was also at this time in the habit of suffering from sick headache, showing the probability of some connexion between the nervous system and the swellings. A second case showed the connexion between them and urticaria.
The patient was a prostitute, admitted under his care in Newcastle Infirmary. She suffered from acute bronchitis and haemoptysis, expectorating a large quantity of frothy, bronchitic sputum tinged with blood. On the surface of the skin and buccal mucous membrane were large urticarial eruptions. She continued in this state for some days, when, as she was near her confinement, it was suggested to her that she had better be removed to the Maternity Hospital. This had a severe effect on her mental constitution, so much so that in twelve hours the bronchitis and urticaria had disappeared. This case seemed allied to Dr Jamieson's case of acute pulmonary oedema. Dr Ord had suggested that chronic rheumatic arthritis depended on nerve origin, like those cases of locomotor ataxy in which there was a joint lesion.
Dr James spoke in favour of the theory of the nervous origin of such cases. A demonstration had been made on the frog, showing th, t the irritation and cedema caused by the injection of a solution of salt into the leg passed off if the lumbar region of the cord were intact, but remained if it were destroyed. What struck him as being of interest in connexion with the cedemas was whether the lesion of the nervous system was central or peripheral. His opinion was that the evidence was in favour of a central origin, but investigation was required. Dr Byrom Bramwell referred to Gohnheim's experiments, in which cedema did not occur while the sciatic remained intact.
Section of the sciatic paralyzed the vasomotor nerves and caused dilatation of the minute arteries, in consequence of which the venous return was too great to be carried back by the collateral circulation, and dropsy resulted. Occasionally cases of phosphaturia, with swelling of eyelids but no albuminuria, were observed, a condition probably depending on some central nerve lesion.
Dr Andrew Balfour, jr., about seven or eight years ago, saw a lady who suffered from chronic rheumatic arthritis. There occurred in several parts of the body, underneath the skin, hard swellings, which were decidedly painful. They remained for two or three weeks, when they passed off just as they came. He thought they were of nervous origin.
Dr James said a nearly parallel case was related by Carpenter in his Physiology, as showing the influence of the nervous system. A lady saw a child passing through a gate, which she imagined was about to fall on the child's ankle. She rushed forward to catch the child, when a sudden pain in her own ankle stopped her. On taking off her stocking, a distinct swelling, which afterwards suppurated, had occurred Dr Craig remarked that she might have sprained her ankle.
Dr James said it was specially mentioned that she had not. Dr Leith Napier said the paper explained to him a case which occurred in his practice some time ago. The patient was a young woman, eight months pregnant, who suffered from oedema repeatedly. One morning, suddenly, she lost her voice altogether. It soon returned, but next day there were swellings in one cheek. There was more or less of recurrent swelling in each hand and eyelid. He was inclined to ascribe the oase to kidney congestion, there being albuminuria. The swellings disappeared, then returned, and were followed by hemiplegia, which continued till after the confinement. This case seemed to show that the nervous system had some influence in determining these swellings.
The President said the cases of thrombosis he had referred to were primary, a coagulation of blood having taken place owing to the stasis due to remora depending on want of muscular movement in limbs having varicose veins of a gouty character. Neither oedema nor inflammatory action always followed, though there was sometimes the one and sometimes the other, and occasionally both. He did not doubt that in many cases the local swellings referred to depended on nervous disorder, but he was at a loss to understand the exact mechanism of their production, as sometimes acute cedemas were small and tense, at others as large as an orange ; sometimes persisting for a time, at others passing off in an hour or two, yet without any signs of vascular disturbance. Dr Jamieson, in replying, thanked the members present for the interesting discussion to which his paper had given rise. In explanation to Dr James, the remarks on paralysis of the sympathetic were a quotation from Dr Laudon's paper, and referred to those cases specially. Dr Bramwell had amplified in an interesting way the connexion he had indicated between urticaria and circumscribed cutaneous oedema. As to what the president had said with regard to lymphatic obstruction and venous thrombosis, such an idea would bring cutaneous oedemas such as he had recorded into relation with erythema nodosum, where the theory was that of emboli; but in erythema the swellings were tender, and passed through the same changes of colour as a bruise did. He thought the relationship closer to urticaria, in which the theory of thrombosis had not been suggested. A central origin was the most probable.
